THE DIVISION OF HEALTH OF MISSOURI

234415

No. 300 B .
%0y HLED JUL 171957  STANDARD CERTIFICATE OF DEATH State Fite No..
BLRTH NO. REG. DIST. NO,. ‘LO_ PRIMARY REG. DIST. KO. 306 £ Registrar's No. / é S
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosased lived. If institatlon: residencebefors
. COUNTY a. STATE b. COUN ).
Audrain Missouri Balins
b. %11;! (I outside corpurate limite, write RURAL und give , E:I'ALEI(E;B: fF‘ c. Cgar . '.';;"“““ A Mw&g .
TOWN ‘Maxzion 3 TOWN Siatne - e —
d. F:'J%SLPNM{EOOF (M ot in b . 1ot iots, wive streos addses or location) .Asl')rgEEr (i rural, give loestion) Oql /D
INSTITUTION. _ arin 4 Contid Hospitnl
3.]5IAME Oli-:l a. {First) _b.‘ (Middle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
(Twpeor Print)  141lie Yale Young DEATHJuly 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE Un years| If oem | TEAR | o toem 30 mms,
e IDOWED DIV RCED {Bpecity) lust birthday) Houﬂn' Days | Houmm | Min.
Fomalo Whi to Married ‘ _ |
102, USUAL OCCUPATION (Give kind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . el
dons during most of working life, even if retired) | oF DUSTRY (Cicy and State or Foreiga Coustry) Y lzogmﬁq'?;m”
B Homs Rorry Missourl b
ils.. FATHER' S, NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J . i | domee . Young T
I5. WAS D ED 1N U.S. ARMED FORCES? [ 16. AL sscunr'rv 17 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(You. 5o, or mnknowa) (Hr-.l_h-mwdn-dm
Ne 1}98-22-76‘6'5 James T, Young Sg'bsr. Miggouri
18. CAUSE OF DEATH ' MED CERTIFICATION INTERVAL BETWEEN
| Enter only anecause per | 1. DISEASE OR CONDITION ONSET AHD DEATH

DIRECTLY LEADING TO DEATH* 5 M Ep2 O p s s gDt & COEE tnm

lins for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

- Z£¢./"

vise to the above couse (o) Hating . -
the underlying couse last. ' - T t
DUE TO (c)

-1i, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing fo the death but not

*This does not meun
the mode of dying, such
as heart falture, asthenia,
ede. i meams fhe dis-
eaze, infury, of eotaplica-
tion which cxused death,

relaied to the or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJQR FINZINGS OF OPERATION  "- - . ] 2, AUTOPSY? 2—
N “TION i 3
/]..S—é &éﬂ-gw@-’f"c(ﬂ&-—rm . ‘qgtfc.t—--‘___\____‘ /5 )( mD WE
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ~1| bome,fsrm, fastory, street, office bldg..eve i
HOMICIDE - N - -
21d. TIME (Month) (Day) (Year) (Hour) Zla iNJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF R . mm.s.\r NOT WHILE
INJURY AT WORK
2. 1 hereby certj attended the deceased from Mﬁ'm 19.42/& that I last saw the deceased
L 51 of £
.alive an bt ﬁ@!hat death occurred af _._ﬁﬁ‘m from the causes and on the date siated above.
23a. SIGNA ’

(l% title 23b. ADDR . 23¢. DATE SIGNED
N O Phk s T - G35

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btats)

mm? : gmgqgmq City, Missourli .
25. BUMERAL DIRECTOR'S S GHATURE AbDRESS

WRITE PLAi'.'NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by e e eeaea e e et ettmetutesnueeansssaessseaseseeeasaeen P Student Embalmer No..o.........

" working under my personal supervision..

Student....cooiooiiiiiiiiiiinsenaie ez aoas
s Suguture of Student Fnbnlmr

-Licensed E

P. O, Addresda” (¥ /£

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng. ,
. 7* this body is not embalmed fact should be so stated above.” - . S Lot




